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Preface 


This collection of thoughts on the ever-challenging experience of adolescence 
has evolved over a period of years through the individual and collective experiences of 
John Claypool, Philip Briggs, and Morris Murray, Jr. The latter has finally compiled the 
information into a pamphlet-like format - minimizing the textbook-orientation (and 
price) in which such material is so often presented. Hopefully, this will make it more 
appealing to a greater number of people. 

Also, Worksheets for Discussion are included after each main division. The 
design of this is to encourage interaction with the information presented. This could 
easily and obviously afford both individual and groups (school, church, etc.) room for 
discussions, challenges, etc. 
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“A Walk Through the Valley of the Shadow of Adolescence ” 


According to Claypool, “Adolescence is that time oflife that offers 
something painful for everybody - a time of indigestion, heartburn, and trauma.” 
It is, indeed, difficult for those who are personally going through it, as well as 
those who are watching it happen (as parents, peers, etc.). 

Ellen Karsh defines an adolescent/teenager as “a strange agent with holes 
in his/her jeans, studs in his/her ears, a tail doing his/her neck, and a cap on 
his/her head - backwards.” Adolescence is a complicated time, to say the least: a 
mixture of exciting, expanding, exploding, exhilarating, exasperating puzzles and 
plenty of potential problems and promises. 

The term adolescence is herein used to refers to ages 13-17. While 
numerous statements in the following pages may apply to ages prior to and/or 
subsequent to these age brackets/limitations, it is, nevertheless, maintained by the 
writers that what is written here will provide helpful insights and suggestions for 
a better understanding of adolescents in particular. 

This in-between’ time oflife (loss of childhood privileges and basic 
absence of responsibilities associated with adulthood) creates many paradoxes, 
One, for example, is illustrated by the teenager who announced to her parents 
that she was old enough to have her own place and live her own life. “However,” 
she said, “I will need a bigger allowance in order to do so.” Sure. Sometimes we 
simply have to acknowledge that adolescence and snow have at least one thing in 
common: they both go away with time! 
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The psalmist spoke of “a walk through the valley of the shadow of death.” 
We have borrowed from/modified the psalmist’s words to fit our characterization 
of adolescence. There are 7 major characteristics/happenings by which the 
adolescent years are measured. 
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A. 


THE BLOOMING BODY 


1. Physical Growth. This obviously refers to physical growth and 
development. This includes height, weight, whiskers, hips, 
menarche, ejaculation, pubic hair, etc. 

2. Most problems. There are two groups of teenagers for whom this 
development may be problematic: fast developing girls and slow 
developing boys. First, fast developing girls are taller, thinner, 

more independent, more popular with boys and more likely to 
become sexually involved. However, being biologically capable of 
reproducing does not mean that they should. It certainly does not 
mean that they are socially, cognitively, and emotionally ready to 
take on the serious, enormous responsibilities of motherhood. For 
one small deception, a girl may lose control of her life for a long 
time! 

Second, slow developing boys may also encounter problematic 
concerns: shorter, may not be as popular as other boys, may not be 
as competent or competitive. The intimidation associated with this 
may lead to outrageous antisocial behaviors. 

With regard to the earlier onset of puberty which is taking place 
today, John Santrock pitches this possibility: 

“Imagine a toddler displaying all the features of puberty: a three year old 
with fully developed breasts, and a slightly older boy with a deep male 
voice. That is what we would see by the year 2250 if the age at which 
puberty arrives keeps getting younger at its present pace.” 

Hopefully, this is an hyperbole. 
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Here are a number of somewhat humorous perspectives on 
puberty: Adolescence is that time in life when - 

a. you have to laugh at dirty jokes which you really do not even 
understand. 

b. you write a love letter to the girl you are crazy about and she 
starts passing it around school. 

c. you kiss a girl for the first time and neither of you makes that 
smacking sound. 

d. the boy you are crazy about calls on the phone but your mother 
answers and starts asking questions. 

e. all the other girls in school are wearing bras but your mom says 
you are going to have to wait until you have a reason to wear one. 

f. you first start thinking about the good old days. 
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THE EPIDEMIC OF INFERIORITY 


It is estimated that 60-80% of teenagers do not like themselves. As Carol 
Burnette once put it: ‘‘Adolescence is just one big walking pimple.” After all, 
this is the time in life when there is an emerging seif-consciousness which leads to 
enormous self-doubting. This is the stage of self-exploration and self-doubting 
when the teen has only the vaguest ideas about what is happening. Therefore, 
anxiety is the name of the game for most adolescents. Sometimes this anxiety is 
played out in the negative forms of defensiveness, oppositional behaviors, and 
even rebellious ways. 

1. #1 cause of inferiority/poor self-image. While there may be many 
contributors to a poor self-image, the major contributing factor is 
parental disinterest. This may be seen in parents who are not available for 
their teens or who are hypercritical of them. 

2. Characteristics. The main features, traits or characteristics of the 
epidemic of inferiority are: inability to trust others, resisting authority, 
intolerant of others, always demanding their rights, demanding attention, 
aggressiveness toward others (fighting, bully, etc.), poor in classroom 
performance, sexually promiscuous, self-pity, jealousy, interruptive, feels 
inept or lacks self-confidence, etc. 

As Peterson once put it, 

“A feeling of inadequacy is characteristic of adolescent life. When a 
person is growing rapidly on all fronts - physical, emotional, emotional - 
he or she is left without competence in anything. Life doesn’t slow down 
long enough for him or her to gain a sense of mastery. The teenager has a 
variety of devices to disguise this feeling: he can mask it with 
braggadocio, submerge it in a crowd of peers, or develop a subcult of 
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language and dress in which he maintains superiority by excluding the 
larger world from his special competence of nothingness. ” 
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C. THE CULT OF CONFORMITY 
1. The “herd” instinct. 

During adolescence, the accent mark is on conformity ; i.e., fitting 
oneself and actions into the ideas of others; compliance with the 
generally accepted standards of behavior among peers. President 
John F. Kennedy once said, “conformity is the enemy of growth.” 

He was speaking about the loss of individuality as far as nations 
were concerned. But about human growth and development during 
the teen years, is it an 'enemy’ or an ‘essential’ part of growth? 

The word peers indicates those people who are of about the same 
rank, position, age, and abilities as ourselves; friends; equals. 

Therefore, when we are in the process of finding out who we are 
and how we are going to think, act, and conduct our lives, it is 
crucial to have a sounding board or point of comparison - which is 
provided by peers. After all, teens are trying to distinguish 
themselves from parents so their feedback is not nearly as 
important as peers. It feels good to be among like-minded people 
who are having the same struggles, drives, motives, etc. So, the 
divide between teens and parents is predictable. A teenager, for 
example, once went to a clothing store and at the checkout counter 
said, “If my parents like this outfit, may I bring it back?” 

What are some of the specifics that the pressure to conform is 
aimed or directed? Clothing, language, what to eat, where to go, 
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how to get there, songs to sing, hair styles, etc. The adult reaction 
to these items is usually not so positive. By the time a kid is old 
enough to stand up they are told to shut up. 

2. Possible responses. 

So, what are the possible ways by which teens may respond to the 
pressures to conform? One ~ Flow With It: That is, just go along 
with and do what everyone else is doing - whether you agree with 
it or not, understand it or not, or even like it or not. Join the 
crowd: where you may get caught in the clash, crash and mash, 

Here, you don’t have to have a backbone. Just succumb to the 
pressure. But just remember that “those who don’t take a definite 
stand for anything will fall for everything.” 

Two - Flee From It: That is, become a recluse - someone who 
lives in a shut up world, withdrawn from the world, a hermit or 
loner. 

Third - Fix It: That is take your stand; be a pacesetter, model 
something better or different. This takes courage, fortitude, 
backbone. To march to the beat of a different drummer is very risky. 
To be able to withstand ridicule and opposition from peers is rare. 

To be an ‘odd~man~out’ requires tremendous strength of character. 
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D. THE CRACK OF CONFUSION 


1. “Cognitive” aspect. This, of course, is the mental part of life and 
refers to how the adolescent grows intellectually. It has been suggested 
that nobody understands anybody between the ages of 13-17, especially 
those who are between the ages of 13-17. Even if that is an overstatement, 
it is certainly frightening to move from being told what to do to figuring 
out what they themselves are going to believe. With thoughts, opinions, 
ideas, and decisions literally making the head swim, the adolescent often 
experiences the crack of confusion. By the way, the U.S. Department of 
Education has come up with a way to keep pornography out of the hands 
of teenagers: put it in a textbook... they’ll never find it there? 

Jean Piaget refers to this as Formal Operational Thought. Here the 
teen moves from concrete thinking to more abstract thinking. 

Hypothetical possibilities and or general propositions are conceived. 
Idealistic thinking is also pretty strong at this time. Teens often compare 
themselves and others to ideal standards - some of which are out of reach 
for anyone. They wonder if they couldn’t carve out a much better world 
than the ‘older’ people. 

2. Subjective component - David Elkind: “adolescent 
egocentricism.” This refers to the adolescent’s belief that others are as 
preoccupied with them as they are; thinking that they are unique [like no 
one else; mother couldn’t possibly understand the heartbreak through 
which I am going] and indestructible [driving 75 miles per hour in a 25 
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mile speed zone thinking ‘nothing could ever happen to me.’]. They, 
therefore, engage in much attention-getting behaviors: they want to be ‘on 
stage/ not just for the final performance but for the entire show. They 
often view themselves as some Messianic figure for whom the world is 
simply holding its breath. They have this insatiable (incapable of 
satisfaction) need to be ‘visible 9 and ‘vocal’ Every time an adolescent 
says, “Nobody knows what I am going through,” he/she is exhibiting 
egocentricism. 

Adolescents typically want simple solutions to complex problems. Thus 
they may be somewhat overly simplistic. Nevertheless, this crack of 
confusion is the seedbed out of which growth and development emerges. 
Adults must be careful not to force the issue. In his battle with the 
Philistine giant Goliath, David could not wear Saul’s armor. However, he 
did a pretty good job with the resources he had. Perhaps, adults could 
learn much from backing off and observing teenagers’ choices. 
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E. THE ELEVATOR OF EMOTIONS 

1. Extremely erratic. 

On an airplane, an elevator is that adjustable flat piece which is 
usually located at the tail and causes an aircraft to go up and down. 

In many buildings, elevators serve as passageways by which 
people go up and down to the floor of their choice. And the 
emotions of teens likewise go up and down. Most teens do not 
have balanced emotions; they live at the fingertip level of their 
feelings. And since feelings come from thinking , it is no surprise 
that the crack of confusion leads to the elevator of emotions. In 
fact, G. Stanley Hall said that this emotional aspect of the teen 
years makes this a period of “stress [anything that tends to disrupt 
or lead to a deterioration of both mental and physical functioning] 
and storm [anger or temper outbursts as the dominant emotion].” 

2. Manifestations. Here are four floors which may serve as getting- 
off points: 

First, the floor of moodiness or marked mood swings. Since 
almost everything is of a crisis, earthshaking nature to most teens, 
everything is viewed as either a boom or a bane - with little to 
nothing in between. The teen swings from pleasant to unpleasant 
at the drop of a hat. They can laugh, cry, be tough or tender all at 
the same time. They are moody. Fear, anger, envy or jealousy are 
some of the more common mood responses. Many times teens 
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move from being ‘madly in love’ to ‘divorce’ in their relationships 
with others. Puppy love may lead to a dog’s life! Teens may be 
very sophisticated one moment and unsophisticated or childish the 
next. Hall says that the feelings of adolescents “oscillate between 
conceit and humility, good and bad, happiness and sadness, being 
nasty one moment to someone and being kind the next moment, being 
socially withdrawn one moment and yet seeking companionship the 
next.” The worst thing that can happen on this floor is suicide. Let’s 
talk about that. 

The suicide rate in the U.S. has tripled since the 1950s. Between 
the ages of 15-24, it is the second leading killer; accidents being 
first. There is a teenage suicide in the U.S. every 90 minutes 
(some statistics say every 18 minutes). February tends to be the 
month during which most teenage suicides occur. This is more 
common among college students and males. 

Causes : bad grades, drug use/abuse, depression, faith-flats, 
pressure to succeed, stress, feelings of sadness, rejection, isolation, 
disappointments, job loss, feelings of worthlessness, etc. 

Warning signs: making suicidal threats or indicating a desire to 
die; previous suicide attempts; sudden behavioral changes; 
depression; “final acts;” isolated from previous social supports; 
recent life events. 
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Suggestions for intervention : take the person seriously - don’t 
dismiss suicidal talk casually; encourage the person to talk about 
what is bothering them; listen carefully; try a modeling technique 
if you honestly can; involves others in the situation; make a verbal 
or written contract with the person; try thought-stopping 
techniques; remove lethal weapons or means; tactfully inject 
humor into the situation (i.e, there is something good about suicide: you 
can always do it later). 

Second, the floor of specific nervous habits: such as biting nails, 
sucking the thumb or finger, biting the lips, picking/scratching the 
nose, pulling or twisting the hair, excessive touching the face, 
wringing the hands, general nervous tension, being tense, edgy or 
jittery. 

Third, the floor of finicky appetites. The tendency to ‘pick 5 or play 
with food. The worst end of this is anorexia and bulimia nervosa. 

These related disorders (50% of anorexics are also bulimics) are 
common problems which deserve special attention on their own. 

Fourth, the floor of heightened predisposition to quarrelsomeness, 
having a chip on the shoulder, and to pick fights. 

Not all teens, of course, ride the elevator to the same floor. 
Nevertheless, it is unquestionably true that many teens experience 
emotional instability from time to time: “one moment higher than 
a kite and the next moment lower than a gopher’s hole.” 
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F. 


THE SPRING OF SEXUALITY 


1. “Symbol” of adolescent experience. Even though sexuality is just 
one aspect of the adolescent experience, it tends to be one of the 
major symbols. It is important, therefore, that accepting one’s 
sexuality and integrating it into a new, growing-up sense of one’s 

self becomes a central task of the adolescent years. 

2. Angles/Perspectives from which to discuss sexuality: 

a. Teens need to be given the opportunity to talk about sexuality 
in a respectful and responsible environment. Any and all questions 
should be addressed, Parents are usually not highly valued as a 
source of information about sex by teens. This may say more 

about the parents than the adolescents! 

b. Adolescents need good role models. Parents should be the 
role models for what is appropriate about good male/female 
interactions: expressing affection, care, and concern for each other 
as sexual beings. Judge Gilliam of Denver, Colorado who has 
judged over 28,000 cases of juvenile delinquency, says that the 
number one cause of juvenile delinquency is the absence of 
demonstrated parental affection. 

c. Teens need to understand members of the opposite sex 
better. This includes learning how to treat one another without 
prejudicial mindsets and overgeneralizations. 

d. Adolescents must know the dangers of sexual involvement. 
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Some kids are learning how to multiply before they know how to 
subtract. Also, there is the danger of STDs (sexually transmitted 
diseases): 

There are more than 20 different types of STDs - one of the most 
serious health problems in the U.S. The estimated costs of STDs 
to our society is over $3 billion annually. STDs are caused by 
various microorganisms (bacteria, viruses, etc.). We will look 
at a few of these. 

Bacterial 

Gonorrhea - This is particularly high among ages 15-29. Over 
1 million cases are reported annually in the U.S. The primary site 
of infection for males is the urethra. The initial symptom is a pus- 
filled yellow urethral discharge (appears 2-10 days after infection), 
with itching and burning sensations during urination, as well as 
inflammation of the urethra. About 90% of men will have these 
symptoms. Even without treatment, the inflammation tends to go 
away in 2-3 weeks - or in some cases spreads to the rest of the uro¬ 
genital tract (prostate gland, seminal glands, bladder, and possibly 
the kidneys). In women, the primary site of infection is the 
cervix (about 50-80% of women do not have symptoms or the 
symptoms are so mild they do not even know they are infected). 

The primary initial symptom is a yellow vaginal discharge which 
may be difficult to distinguish from the normal discharge. 


15 



Either gender may also have gonorrhea of the throat (symptoms: 
sore throat with or without fever and enlarged lymph nodes) which 
may be transmitted during oral sex or rimming. Another site of 
infection is the anus, usually transmitted during anal intercourse or 
rimming. It is also possible for a woman to have cervical 
discharge flow to the anus to set up infection. Symptoms include 
itching and some rectal discharge. 

Another site is the eyes. 

Chlamydia . About 4 million newly reported cases annually in the 
U. S. Similar to gonorrhea in terms of sites and symptoms. 

However, while gonorrhea tends to spread in men, Chlamydia 
tends to restrict itself to the urethra. In women, like gonorrhea, it 
spreads to the rest of the uro-genital tract. About 80% of women 
have mild or missing symptoms and do not even know they are 
infected and infectious. 

Syphilis. The microorganism which causes this is the spirochete 
treponema pallidum. There are about 135,000 newly reported cases 
of this annually in the U.S. This is a stage-oriented disease: 

Primary - This is marked by a skin lesion called a ‘chancre’ which 
appears 2-4 weeks after infection. Even if not treated, it usually 
disappears in several weeks giving the impression of recovery. 

Secondary - When the initial stage is untreated, this stage may 
appear in several weeks or months. Symptoms: generalized skin 
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rash, headache, fever, indigestion, sore throat, muscle or joint pain. 
During both stages, the person is highly infectious. 

Latency Phase - This may last from two - twenty/thirty years 
during which time the person is asymptomatic. Nevertheless, the 
spirochete continues to burrow into blood vessels, bone, and the 
CNS. 

Tertiary - This third stage may cause blindness, loss of muscular 
control, heart failure, ruptured blood vessels, mental disturbances 
and death. 

Viral- These are lifelong. 

Genital herpes. There are 50 million Americans with this one 
about 600,000 newly reported cases annually. This is caused by the 
herpes si mplex virus - HSV-1 (85% of oral herpes infections - 
cold sores or fever blisters - caused by this and 15% of genital 
infections) and HSV-2 (85% of genital infections and 15% of 
upper infections). The sores typically appear 2-20 days after 
infection and may be found anywhere on the body. The sores are 
small, fluid-filled blisters surrounded by inflamed tissue. The 
sores may cause painful burning and itching sensations, along with 
swollen lymph nodes, fever, aching muscles, and an overall unwell 
feeling. Over 2-10 days, the sores will break, weep, form a scab, 
and eventually fall off. The initial attack will heal in about 4 
weeks, with subsequent attacks healing in 2 weeks. The chances 



of recurrent attacks tend to be associated with: smoking, stress, 
menstruation, prolonged exposure to the sun, excessive physical 
exercise, and trauma. Valtrex is for recurrent attacks by adults 
who have a normal immune system. This drug slows down the 
rate of viral multiplication. 

Human Papilloma Virus (HPV). There are over 40 million 
Americans with this (80 different strains of HPV) with about 1 
million newly reported cases. This virus is responsible for cervical 
cancer (kills about 7,000 women annually), cancers of the vagina, 
vulva (mons veneris, labia majora, labia minora, vestibule, 
perineum, and clitoris), and penis. 

This also causes genital warts which may be frozen, cut, or burned 
but tends to come back. These warts tend to appear 2-9 months 
after infection. There is also an increased risk of cervical cancer 
with genital warts. 

Hepatitis B. This is a serious viral infection of the liver. About 
20% of the general population of the U.S. has this. The symptoms 
usually appear in 2-6 months after infection: skin rash, loss of 
appetite, headache, fever, jaundice, dark urine, abdominal 
discomfort, muscle and joint pain, profound fatigue, etc. 

However, a vaccine to prevent this is required by medical 
personnel and partners of known carriers (Immune Globulin, 

Gamastan, Gammar, Gamulin). Complications may include: 


18 


cirrhosis of the liver, liver cancer, liver failure, and death. 

Human Immunodeficiency Virus (HIV). This HI virus causes 
AIDS (Acquired Immuno-Deficiency Syndrome). This virus 
belongs to a group of ‘retroviruses’ [ which reverse the usual flow 
of genetic information within the host cell in order to reproduce 
themselves. Normally, gene expression results from the genetic 
information of DNA being copied into RNA. RNA is then 
translated into a specific cellular protein (DNA - RNA ~ Protein 
Synthesis). By using reverse transcriptase enzyme, retrovirus 
RNA is copied into a complementary strand of DNA. The single¬ 
strand retroviral DNA is then copied into double-strand retroviral 
DNA in the cell’s cytoplasm. At this point, the viral DNA has 
been made in conjunction with instructions in the retroviral RNA. 
The retroviral DNA then migrates into the host cell nucleus and 
becomes integrated into the host cell DNA thus becoming a 
provirus. Now, the infection is irreversible because the viral genes 
are part of the cells genetic information]. 

Classifications: 

Group 1: Usually a mild, mononucleosis-like illness appearing 
within 1-2 months of infection. It is typically brief and abates 
spontaneously. 

Group 2: The symptomless carrier of HIV. These are HIV + 
but are asymptomatic and contagious. 



Group 3: Symptoms may include: fever, sweating, fatigue, 
swollen lymph nodes, loss of appetite and weight. Formerly called 
ARC (AIDS-Related Complex). 

Group 4: AIDS proper. The above symptoms worsen and more 
serious illnesses appear. It is the OI’s (opportunistics infections which 
invade the body due to a weakened immuned system) which actually kill 
the person. 

Transmission: 

1. Fluid Type - blood, semen, vaginal/cervical secretions, 
breastmilk, saliva, tears, urine, sweat, feces. 

2. Fluid Dose - large volume, repeated exposures, occasional 
exposures, small volume, one exposure, no exposure. 

3. Route of Absorption - injection, rectum, vagina, placenta, 
break in the skin, penis, mouth, newly inflicted wound, 

eyes, nose, intact skin. 

4. Overall Health Status - illness, infected with other agents, 
malnourished, drug use, stress, pregnancy, healthy. 

Testing: 

1. ELISA (Enzyme-Linked Immunosorbent Assay). This is 
the usual initial test. It is a laboratory technique for 
detecting specific antigens or antibodies, using enzyme- 
labeled immunoreactants and a solid-phase binding support 
(test tube). A number of enzymes may be used (carbonic 
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anhydrase, glucose oxidase, and alkaline phosphatase). 

2. Western Blot - This is an immunofluorescent blood/saliva 
test to detect the presence of antibodies to specific antigens. 

It is the labeling of antibodies with a fluorescent dye to 
reveal antigens when viewed under ultraviolet light or 
invisible rays. 

Treatments: 

1. Antiretroviral drugs - ZVB, DDC, DDI, D4T, 3TC, 
protease inhibitors (ritonavir, indinavir, etc.). 

2. Immunomodulators - rebuild a weakened immune system. 

3. Antiinfectives - antibiotics or antifungal drugs which help 
prevent or control OIs (opportunistic infections). 

4. Vaccines - none yet, although about 60+ are underway. 
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G. THE EPISODE OF EMANCIPATION 


1. “Dependency.” The preadolescent years have been characterized 
by ‘dependency.’ That is, they have been primarily dependent on 
parents and others for a multitude of concerns: what to wear, 

where to go, how to get there, food, protection, money, ideals, 
ideas, etc. But when adolescence rolls around, there is this 
tendency to explode or snap the bond which has been previously 
formed by totally abandoning the previous sources/resources 
[moving from dependence to independence - rather than 
interdependence]. Even though this emancipation is a normal part 
of the process of human development, it may be fraught with many 
demands and difficulties. 

In the words of Jill Eikenberry, “You have a wonderful child. Then, 
when he’s 13, gremlins carry him away and leave in his place a stranger 
who gives you not a moment’s peace. You have to hang in there because 
years later the gremlins will return your child and he will be wonderful 
again.” 

2. Why problems occur. Some parents simply can’t let go’ for a 
number of reasons: 

a. Fear a loss of mission in life. For years they have devoted 
themselves to the ‘taking care’ mission (driving in 1 st gear) and cannot 
adjust to losing that mission (shifting to 2 nd , 3 rd , and 4 th gears). 

b. Achieving fulfilled and unfilled ambitions through their 
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kids. Beauty contests, talent shows, football players, cheerleaders, fancy 
clothes, etc. 

c. Parental fear of failure on the part of the child. This may 
actually be a fear that if the child fails ~ which we all do ~ it will make the 
parents look bad (a high degree of egocentricism is involved here). 
However, we all need the freedom to fail without being labeled a failure. 
There is a big difference here and those who can’t recognize the 
difference need some serious attention and help. 

d. Parental leaning on the child for emotional support. In 
cases where parents are dependent upon their offspring for their own 
emotional support and health - a burden which no child should be called 
upon to bear - a ‘double jeopardy’ is created. In Transactional Analysis 
terminology, the child is called upon to be the parent (cp. the books I'm 
Ok - You Ye OK by Thomas Harris, and Games People Play ~ by Eric 
Berne). 

e. Parental fear of old age. ‘Letting go’ or ‘changing gears’ 
may mean to the parents that they are not needed anymore and will soon 
be gone. Family Therapy may be needed here to clarify and correct some 
serious issues at stake. 
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